SUMMARY Nineteen of 69 patients undergoing coronary angioplasty required immediate coronary surgery after the procedure. Six of these operations were planned as a result of angioplasty that failed without producing any complication. The remaining 13 cases were operated upon because complications occurred during angioplasty. These were coronary artery dissection in four, occlusion in five, continuing severe spasm in two, tamponade in one, and in one other detachment of a guidewire tip. In these 13 cases the vessel in which angioplasty had been attempted was the left anterior descending coronary artery in eight, the right in four, and the circumflex artery in one. This distribution was no different from that in the 56 patients without complications.
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There was one early postoperative death due to extensive anterior myocardial infarction, and there was electrocardiographic evidence of new infarction in three other patients. A mean of 16 months postoperatively, 16 of the 18 surviving patients had no cardiac symptoms, while angina had improved in the remaining two. Sixteen of the 18 patients had nuclear left ventricular angiography after a mean of 27 months. When the results of this investigation were compared with the left ventricular cineangiograms performed before angioplasty was attempted only two patients showed evidence of a new left ventricular wall motion abnormality.
Prompt operation after complications of angioplasty is usually successful with good symptomatic relief and without left ventricular damage. grafts. In three this was for mild disease in another vessel while in one the lesion was proximal to a diagonal vessel which was therefore also grafted. The remaining three patients with single vessel disease received additional grafts as a direct result of the angioplasty. In one a lateral circumflex artery had been dissected during attempt to dilatate a lesion of the left anterior descending artery. Two patients had sustained damage to the left main stem and both required left anterior descending and circumflex grafting.
One patient (case 19) with stenosis of the left anterior descending artery required three vein grafts. In this case the fixed guidewire tip of the balloon catheter had become detached and lodged in the main circumflex artery. This vessel was explored in an unsuccessful attempt to recover the guidewire tip, and was therefore also grafted in addition to the left anterior descending and diagonal arteries which had been grafted because of a proximal lesion in the left anterior descending artery.
MYOCARDIAL INFARCTION
There was evidence of new infarction in four patients. One of these (case 14), in whom the left main stem had been dissected, developed an extensive anterior myocardial infarction and was moribund before an emergency operation was performed. He did not survive. The other three patients were also from the group with complications and one of them had occluded left anterior descending artery. The other two had dissection of right and circumflex arteries.
SYMPTOMS
Sixteen of the 18 surviving patients had no cardiac symptoms at follow up. Angina had improved in the remaining two.
LEFT VENTRICULAR FUNCTION Nuclear left ventricular angiography was not performed on two patients. One had an occlusion of the right coronary artery during angioplasty without evidence of infarction, had proceeded to successful operation, and was subsequently symptom free. The other had had no complication at angioplasty and was also symptom free after operation.
In The frequency of complications requiring urgent coronary artery surgery during angioplasty in this group is high compared with that reported in other series in which emergency surgery was required by about 6%O of patients.1 Our patients were operated on by three individuals who were becoming experienced in angiography and this in part accounts for the high complication rate. Complications such as those described here are often treated by repeat angioplasty rather than by surgery.5 6 Since, however, the duration of myocardial viability is dependent on unknown variables such as the extent of collateral flow, at the time of this study we took the view that once obstruction had occurred it was unlikely that revascularisation could be achieved soon enough by attempting repeat angioplasty. This approach accounts for the high rate of emergency surgery. Subsequent experience, however, has demonstrated that our view was not correct.
Despite the relatively good results of surgery in terms of symptoms and left ventricular function in these patients, morbidity and mortality were high in a group in which most patients had only single vessel disease and normal left ventricular function. Our experience emphasises that operators acquiring experience of the technique should only select for angioplasty those patients whose angina on medical treatment is important enough to make them candidates for surgery.
